CITY OF READING, PENNSYLVANIA

CITY COUNCIL
ROOM 2-24
815 WASHINGTON STREET

T READING, PA 19601-3690
LINDA A. KELLEHER _ (610) 655-6204

Crty CLERK

SUPPLEMENTAL STATEMENT OF FINANCIAL
INTEREST

INSTRUCTIONS: Please type or print legibly. This form supplements
the Statement of Financial Interest form issued by the State Ethics

01 Last name irst name @ J Middle initial
Al b, m [
02 Residence Street Addressi " City St{ate Zip Code d
| ((M_WW G s~ / ‘%f J
03 Position wiith the City of Reading Area Code  Phoneg Number
73y Al <

04 REAL ESTATE INTERESTS: List the address of any property in the City of Reading in-which you,
your spouse, or any member of your immediate family have any ownership interest.

The undersigned hereby affirms that the foregoing information is true and correct to the best of said persons
knowledge, inforfiation and belief, said affirmation being made subject to the penglties prescrlbed by 18 Pa.
C.S.A. 54904 (unggorn falsifications to authorities). Pty

( S e N~ /
Signature o _ o Date &: a j

v

kY

i e - i
ALL stateét's{()f inancial Interest are available for public inspection and copying during regular office
hours. :

Revised 4/00

% ‘ FAX: (610)855-6697 TDD: (610)655-6442



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSION
SEC-1 REV. 015 STATEMENT OF FINANCIAL INTERESTS (717) 783-1610 * TOLL FREE 1-800-032-0936
PLEASE PRINT NEATLY

01 LAST NAME i FIRST NAME Ml SUFFIX

WInILT M Tal~ FEAFPIETY Y
02 ADDRESBTj%bUSiWW? mental)g’l{_fﬂa Cip en o ﬁg{m}?g/ﬁ\gﬁgd? f/{?y\b{'

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOWR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS  Check applicable block or blocks, more)than onhe block may be marked. (See instructions on page 2) E] Chack this

bleck if you

A D Candidate (including write-in) &é \ Public Official {(Current) D I:I Public Employee (Current) E [:l Check this block are amending

if you are filin ; 1
B D Nominee c [:J Public Official (Former) D [:] Public Employee (Former) . ag’a sol]citorgI an original filing

04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissioner, job tltle.etc.)D seecking %/h’old I:] held

k4 * {.’
A N @

? | “( \/ o U ( _

¥ \ L~
/ !:l seeking D hold D held

B

05  GOVERNMENTAL ENTITY in which you arefwers an Official, Employee, Candidate or Nominee {e.g., dept, agency, authority, borough, hoard, commission, county, schoo! district, twp, etc.}

A/“g[[_\j olla flem[){ﬁ"@

il /
B (
06 OCCUPATION OR PROFESSIOI\{ {This may be the same as block 4) 07 YEAR Indicate calendar year for which form is being filed. SEE INSTRUGTIONS.
%\Jm/u McffL Half 1%

1 il

08 REAL ESTATE INTERESTS (Sce mstructons n page 2) If NONE, check this box. [::]

09 CREDITORS (See instructions on page 2) ﬁredl@ ¥ (Name and Address) If NONE, check this box. D
Name: ~ Address:

5

¥ 5

Interest Rate

10 DIRECT OR INDIRECT SQURCES @F INCOME ificluding (but not limited 10) all employment. (See |nslruct|ons on pg. é' LY IF N% {OFFICIAL USE ONLY)
%U%

Nam: m V‘(‘;‘ | L// / AN - 7? hegk thls
.,~0,, - W\./m/( L// =

11 GIFTS (See instructions on page 2)  If NONE, check this box. [:] }
Source of Gift . Value of Gift
T F ] . i
AP s mr=raps vy S JE
i lelpre B llelyl gl K1 fHalde] <]y 8la|3] [olo
¥ ¥ v
A;dress of Bource of Gift | Circumstaryé (including description} of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2) If NONE, check this box. [:| Value
Source (Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) If NONE, check this box. D
Business Entity (Name and Address) Position Held

MName: Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (Ses instructions on page 2}  If NONE, check this box. [:]

Name and Address of Business

Interest Held

15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (Ses instructions an page 2) If NONE, check this box. D
Business {Name and Address) Intarest Held

Relationship

Date Transferred

Transferee (Name and Addmsﬁ\

being made-sﬂ'ﬁjeat

{;ﬂatl

e

T e

Signature Enter Current Date 9' R
THIS FORM IS CON\%R& EFIGIENT IF ANY BLOCK ABOVE IS NOT COMPILLETED. MAKE A COPY FOR YOUR RECORDS,

(3 of 4)




e e

ESE",?'QE%%H OF PENNSYLVANIA STATEMENT OF FINANCIAL'INTE R% 7) 783- 161/2& FREE 1-600-932-0036
3/ / eef

PLEASE PRINT NEATLY

01 LAST NAME | FIRST NAME M!  SUFFIX

Al A T T [ JelFIHELE] EE

I

02 ADDRESS of!f;7(business oF governmental) or\m\ <—A€€,r_ flt Eﬁpﬂ J/a\,(- ﬁte ZI};;;E / A(nzﬁgl)a ‘f/si}on //;O

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT \INGLUDE ANYTHENG THAT BEARS YOUR’%OCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more than one block may be marked, (Ses instructions on page 2) D Check this
Candidate (including wiite-in) C-Erﬁ:ib!ic Official (Current) D D Public Employes (Current) E D Check this block block if you

are amending

if you are fillny ! !
B [] Nominee ¢ [] puslic Official (Former) D [} Public Employee {Former) asya solicitorg an original filing
04 PUBLIC POSITION OR PUBLIC CFFICE (administrater, member, Commissioner, job title, etc seeking QE hold D held
<. d j - " “
el Y o lndciril DI/ sH Irlvldi | & [ 1]

hoid D held

( I.__I seeking

38 [T1] ||

05 GOVERNMENTAL ENTITY in which you are/were an Official, Employse, Candidaie o Nominee (e.g., dept, agency, authority, borough, board, cornmission, county, school district, twp, slo)

N A A PR L é | |
| ] | | [ ]

06 OCCUPATION OR PROFESSION (This may be the game as block 4) 07 YEAR Indicate catendar year for which form Is being filed. SEE INSTRUCTIONS.

?}mmw#lwmQ A /1§

08 REAL ESTATE INTERESTS (See 'mctructlons on pags 2) 1 NONE, check this box. [j

"’li‘i’\'c’, o\
09 GREDITORS (See instructions on page ﬁ). Creditor (Name and Address)  If NONE, check this box,E/

Name: . Address:

— O

Interest Rate

10 DIRECT ORIND[RECT SOURCES OF INCOME |ncludmg {hut not fimited to) all employment. {See instructions on pg. 2) ONLY IF NONE, [OFFICIAL USE ONLY)

Jﬂ ’Lk_f U Ch?this block. [
Name: _ffﬂ'_ oo, Wi €505 ]
J@mf % _é(;_m _br:}’/# !_

11 GIFTS {Ses lns{ructlons onpage 2) If NONE, check this l)ox&g:

Source of Gift Value of Gift
Address of Source of Gift I Glircumstanees (including description) of GIft
12 TRANSPORTATION, LODGING, HOSPITALITY (Sce ‘nstructions on page 2)  1f NONE, check this bog_ﬂ" " Valus

source (Name and Address)

| [ 1] AN

Y

5 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) 1F NONE, check this "°QQ”‘

Business Entity (Name and Address) Position Held
Mame: .. e Address: S o

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) If NONE, check this bc:
Name and Address of Business Interest Held

[N

75 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMEER (See instructions on page 2)  If NONE, check this boszg’/ ’

Business {Name and Address) inteyest Held
Relationship.
Transferee {Name and Address) Nate Transferred

to the penalties prescribed by 18a.§.S. §4904 (unsworn falsification to authcrities) and the Public Oﬁlcla_lﬂq_'[;mpjgyee Ethics Act, 85 Pa.C.5. §110D(b).
S

Signature . Entey Current Date C:f /S

THIS FORM IS C%SID ED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YOL{R REéORDS.
‘ (3 of 4) —
Wobdy -

The undersigned hereby aﬁirms&lthe foregolng information Is true and correct to the best of sald person's knowledge, information and belief; said affirmatian being made subje

SEC-1 (Rev. §1/15)



. ﬁ al 5/ g/fé
SURTSIOTONT STATEMENT OF FINANCIAL INTERESTS | "ssessmeenizcoumon

PLEASE PRINT NEATLY

0 LAST NAME | FIRST NAME Ml SUFFIX

JA Al N ’\H’f?{’ﬁg\/ SSE
DTSR NI, Fe ! Cendlpe PR T8 T 4o

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHiNG THAT BEARS YOUR%OCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS heck applicable block or blocks, more than one block may be marked. (See instructions on page 2) D Check this
w2 Candidato gincluding wilte-in) G~ Public Offidal (Gurrent) D L] Public Employee (Currenty £ ] Check his blook ook if you ;
if you are filing N %
B D Nomines c D Public Official (Former) D D Public Employee (Former) asya solicitor an original filing
04  PUBLIC POSITION CR PUBLIC OFFICE (administrator, member, Commissioner, job title, etcming éE i hold D held

LA HY] TCTololndcl 1L DilsH Irlrldd | 16
/ I:I seeking EI hold i:' held

05  GOVERNMENTAL ENTITY in which you arefwere an Official, Employee, Candidate or Neminee (s.9., dept, agency, authority, borough, board, commission, county, schood district, twp, efc,)

[ TH YL 1 TRLERDCIn e

{

06 OCCUPATION OR PROFESSION (This may be the flame as block 4) 07 YEAR Indicate calendar year for which form is being filed, SEE INSTRUCTIONS.

?:l'\rﬂwc.;‘m—l 1[] ASOE A /|3

08  REAL ESTATE INTERESTS (See in(tructions on page 2)  |If NONE, check this box. D
Hc'vba oA
03 CREDITORS (See Instructions on page é). Crediter (Name and Address) If NONE, check this box.g/
Interest Rate
Hame: Address: -
10 DIRECT OR INDIRECT SOURCES OF INCOME including (but niot limited to) all empioyment. (See instructions on pg. 2) ONLY IF NONE, (OFFICIAL USE ONLY)

i ( ( chegk this block.
Name: _m(vﬁ(-“ [, o Address: f’U%WI/L, (S f ““/ fjﬁ\

(or(%a o' @Cr\.ﬂit 1 fl?c: h—@(/ %r{ " (/ﬂa/f

11 GIFTS (See Instructbns on page 2) I NONE, cheok this bo% H
Source of Gift Value of Gift
Address of Source of Gift Circumstances {inaluding descriptlon) of Gift

12 TRANSPORTATION, LODGING, HOSPITALITY (See instructions on page 2)  If NONE, check this boat;ﬁ_——d Value
Source {Name and Address)

A\

13 OFFICE, DIRECTORSHIP, OR EMPLOYMENT IN ANY BUSINESS (Sea instructions on page 2) If NONE, check this bo&'.,
Business Ertity (Name and Address)

Position Held

Name: Address;

14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT {See instructions on page 2) If NONE, check this bo‘
Name and Address of Business

Interast Held

s

15 BUSINESS INTERESTS TRANSFERRED TQ IMMEDIATE FAMILY MEMBER {See instructions on page 2)  If NONE, check this bol‘-:g_’-

Business (Name and Address) Interest Hel
Relationship
Transferes (Name and Address) Dale Transferred

The undersigned hereby affirms §hat the foregcing information is rue and correct to the best of said person's knowledge, information and belief, said affirmationbeing made subjast
to the penalties prescribed by 18¥a.§.S. §4904 (unsworn falsification to authorities) and the Pubiic Ofﬁmal al and Employee Ethics Act, 65 Pa.C.S, §110p(p).

3/ 9)5
Signature Enter Current Date =2 q
THIS FORM IS G SID\QED DEFICIENT IF ANY BLOCK ABOVE IS NOT COMPLETED. MAKE A COPY FOR YDL{R REéORDS.

(3 of 4)



City of Reading

Campaign Finance Disclosure Statement

City of Reading Code of Ethics Section 12 Campaign Contributions & Reporting
Requirements mandates that candidates submit a Campaign Disclosure Statement
“whenever a Candidate, treasurer of a Candidate Political Committee, or other
representative of a Candidate Political Committee files a required report of receipts and
expenditures with the Berks County Board of Elections and/or Secretary of the
Commonwealth as required by the Pennsylvania Election Code (25 P.S. §§3241, et seq.), or
other applicable laws or regulations, such person shall at the same time file with the City
Clerk, a copy of all information set forth in such report(s), in that format mandated by the
Board of Ethics. Such filing with the City Clerk shall be accompanied by a written
statement, signed by the person making the filing that subscribes and swears to the
information set forth in such filing.”

Please attach a copy of the Campaign Finance Disclosure Statement as submitted to the
Berks County Board of Elections.

I verify that the information in this Campajgn Finance Disclosure Statement and attached
report of receipts and expenditures are grug and gorrect,.

/\j@ —_~ LJ/} /‘LW,VV‘/ hﬂb}g- ‘ I%LJA(

Printed Na(’ne Sig

BY: AR

CRASLEOB AR IIIRNIGDIY



[T —— [ “ResetForm |~ PrintForm:: 1
[ .

Commonwealth of Pennsylvania - Campaign Finance Report
(Note; This report must be clear and legible. It should be typed)
' : Carmimitt

Filet Idéntification ‘Report Filed:B andidate :

leffrey S. Wéltman, 5r.

723 N, 4th Street

Type o

f Report (Place x under report type)

day | 3- 30 Day Post|4- 6t

05/18/2015

05/04/2015_
s 0
3 2,600
? 2,600
» 1,213.2
» 1,386.8
3 593.82
; ’ 0
et

Nf}éﬂtﬁgcﬂun

Part 1- If this Is 3 Committee report, treasurer sign here, If this is a Candid eport, cﬁ’nd}'date sign here.
| swear (or affirm) that this report, including the attached schedules on p! ‘ e knowledge and belleftru]; correct and complete.

(»S_\yorn toand suhscilti/ed before me this —

day of C'Q"’L"{,, 20 f‘b

S KAt

Hg%wign Submitting re g) HVW p ;

Sign\a"tu‘é Printed N'ame
My Commission expires / /q (&O[ WQ M ({S’I*—’ Q{Q_c:)
MO. DAY YR, g Area Code Daytime Telephone Number

Part - If thls Is a report of 2 Candidate's Authorized Comn%tee, candj@gishall sign here,
I swear (or affirm}-that to the best of my knowledge and be his poli &é’] committze has not violated any provisions of the Act of June 2, 1937 (P.L, 1333, ND.320) as
] ) ;
&

amended.
Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




PART A

Contributions Received From Political Committees

$50.01 TQ $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Amount

Date [MM/DD/YYYY]
Reading Berks Association of Realtors 04/27/2015

250

‘Date [MM/DD/YYYY]

_' Ridgewood Road

:Date [MM/DD/YYYY] .

- Date [MM/DD/YYYY]

_Pate [MM/DD/YYYY]

- Dafe [MM/DD/YYYY]

- Date [MM/DD/YY¥Y]

“Date [MN/DD/YYYYL |

“Data [MV/DD/YYYY]

|“Date [MM/DD/YYYY].

Date MM/DB/Y VY]

‘Date IMM/DD/YYY




PART B

AII Other Contributlons

$50.01 TO $250
Use thlS Part to |tem|ze all other contributions with an aggregate value from
' ' $50.01TO $250 in tha reporting perlod
(Exclude cuntrlbutlons from pohtlcal committees reported in Part A.)

" 04/27/2015

. 05/01/2015




PARTC

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250,00 in the reporting period.

"Date IMIVDD]YYYY




PART D

All Other Contrlbu_tlons

Over $250.00
Use this Part to itemize all other contributions with'an aggregate value over $250.00 in the reportmg period.
- (Exclude contributions from pobtlcal committees repurted in Part C)

34134

Various - Fdelity Technologles, otheré

2501 Kutziown Road, Reading, PA 9605




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer,
Ei AN

: [MM/DD/YYYY

 IVMIM/DO/YYYY

[MM/DD/YYYY




SCHEDULE I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE TH[S SCHEDULE TO REPORT ALL IN- KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE :

TOTAL for the reportirig period -..

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPDRT]NG 18
PERIOD (Add and enter amount totals from boxes 1, 2 and 3; also'enter
on Page 1 Report Cover Page, Item F) )




SCHEDULE I)
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

Dot INW/OBYIL]

-Date [MM/DD/YYY

:Date [MM/DD/YYYY]

"Date IMM/DD/YYXY]




SCHEDULE Il
Part G

In-Kind Contributions Receive

L ' VALUE OVER $250 7.

54242015 "

e

usiness An_aI?ﬁt '

City of Reading

81?}' Washington Street, Reading, PA 19601 urchase & Mai.lii'l'g of posteards




SCHEDULE i

Statement of Expenditures

24 Hour Yard Signs

M/DDy

04/20/2015

EX

| M. 5th Street

| Madison Avenue

19605

Sign Cable Ties

|Office Max

t& [MM/DD/YYYY]

1.02

N. 5th Street

04/28/2015
T

frofLatino Magazine

19605

oocdward Street

19601




SCHEDULE IV
Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which are dutstanding at the enid of the reporting period.




